Background: Doctors have been identified as one of the key agents in the prevention of alcohol-related harm, however, their level of use and attitudes toward alcohol will affect such role. Aim: This study is aimed at describing the pattern of alcohol use and the predictors of hazardous drinking among hospital doctors. Setting: Study was conducted at the Ekiti State University Teaching Hospital, Ado-Ekiti, Nigeria. Design: A cross-sectional survey involving all the doctors in the teaching hospital. Materials and Methods: All the consenting clinicians completed a sociodemographic questionnaire and alcohol use was measured using the 10-item alcohol use disorder identification test (AUDIT) and psychological well-being was measured by the 12-item General Health Questionnaire (GHQ-12). Statistical Analysis Used: Statistical analyses were done using the Statistical Package for Social Sciences version 16. Chi-square tests with Yates correction were used to describe the relationship between respondent's characteristics and AUDIT scores as appropriate. Results: There were a total of 122 participants. Eighty-five (69.7%) of them were abstainers, 28 (23%) were moderate drinkers, and 9 (7.3%) hazardous drinkers. With the exception of age, there was no significant relationship between sociodemographic status, years of practice, specialty of practice, and hazardous alcohol use. Experiencing stress or GHQ score above average is significantly associated with hazardous drinking. Conclusion: Hazardous drinking among hospital doctors appears to be essentially a problem of the male gender, especially among those older than 40 years. Stress and other form of psychological distress seem to play a significant role in predicting hazardous drinking among doctors.
a negative effects on the individual's physical and mental health, their families, and threatens the ability to provide adequate patient care and the individual's role as a teacher and a role model for healthy lifestyles [9] [10] [11] In Nigeria, there are limited studies looking at alcohol use among doctors. In a study by Issa et al. [12] the level of risky alcohol use among doctors in their study was lower than that of the general population and predominantly men's issue. [13, 14] There has been an increasing emphasis on the role of doctors in the prevention and management of alcohol-related harm; [15, 16] however, this will depend on their level of use. This study is aimed at looking at the pattern of alcohol use and predictors of hazardous drinking among doctors in a hospital setting.
MATERIALS AND METHODS
This is a cross-sectional survey involving all the doctors in the service of State University Teaching Hospital in Ado-Ekiti, Nigeria.
H azardous drinking is a pattern of alcohol consumption that increases the risk of harmful consequences for the user or others. [1, 2] Doctors, on the other hand, have been identified as one of the key factors in the prevention of alcohol-related harm. Nevertheless, their lifestyle and their attitudes toward alcohol will affect such role. [3] The degree of effort a doctor makes on activities to prevent hazardous alcohol use in patients will depend on several factors; an important one of these being his own individual use. [4, 5] Previous studies from Western countries have shown that doctors have high levels of alcohol consumption; even higher than the general population and run an increased risk of alcohol-related diseases. [6] [7] [8] In addition, alcohol exerts Data were collected using a pretested, semi-structured questionnaire incorporating sociodemog raphic characteristics of the participants. Alcohol use disorder identification test (AUDIT) questionnaire and the 12 items General Health Questionnaire (GHQ-12) were used to assess level of alcohol use and psychological well-being, respectively. A set of questionnaires containing sociodemographic questionnaire, GHQ-12 and the AUDIT was given to all consenting doctors.
The AUDIT, a self-rated 10-item questionnaire was used to assess harmful and hazardous alcohol use. [17] It was developed by Saunders et al. as part of the WHO collaborative project on the detection and management of alcohol-related problems in Primary Health Care. [18] The AUDIT at a cut-off of 5 and above could clearly identify participants with alcohol-related problems in Nigeria. [19] In this study, a score of 0-4 on AUDIT was rated moderate alcohol use while a score of 5 and above was rated hazardous use. GHQ-12 was used to assess their psychological well-being/distress within the past few weeks. Each item on the scale has four responses from "better than usual" to "much less than usual." In this study, the GHQ scoring method (0-0-1-1) was chosen against the Likert scale of 0-1-2-3. This particular method is believed to help eliminate any biases which might result from the respondents who tend to choose responses 1 and 4 or 2 and 3, respectively. [20, 21] The total score was obtained by adding all scores on each item on the scale. The mean GHQ score for the population of respondents was taken as a rough indicator for the best cut-off point as suggested by Goldberg et al. [22] As such, with a mean GHQ score of 0.89 ± 1.63 for this sample, a cut-off point of 2 was used to determine the respondents' level of psychological well-being.
Prior to data collection, permission to carry out the study was obtained from the Ethics and Research Committee of the Hospital. The instructions for completion of the questionnaires, a consent form, and a declaration on the anonymity and confidentiality of the respondents was attached to the questionnaire.
Statistical analyses were done using the Statistical Package for Social Sciences (SPSS for Windows, Version 16.0. Chicago, SPSS Inc. USA). A descriptive statistics was performed to determine the distribution of characteristics of all the variables studied, including the participants' alcohol use as assessed by AUDIT and level of psychological well-being as assessed by GHQ-12. The total, means and standard deviation for the GHQ and AUDIT scores were calculated. Chi-square tests with Yates correction were used to describe the relationship between respondent's characteristics and AUDIT scores as appropriate. The level of significance was set at P < 0.05.
RESULTS
Of the 135 respondents who were given questionnaires, 122 returned the completed questionnaires, thus giving a response rate of 90.4%. The mean age of the participants was 35.65 ± 8.35, the mean years of practice was 8.52 ± 7.91, the mean AUDIT and GHQ scores were 1.14 ± 2.87 and 0.89 ± 1.63, respectively. There was a correlation between GHQ score and AUDIT scores (P = 0.000). Table 1 summarizes the sample characteristics. The majority of doctors were male (61%), younger than 40 years (79%), married (68.9%), had only practiced for <10 years (68%) and in nonsurgical specialty (68%). Table 2 , most of the doctors (69.7%) did not drink alcohol in the past year, 28 (23%) were moderate drinkers (22 males and 6 females), 8 (6.6%) drank hazardously and one harmful drinker. None of the female respondents drank hazardously. Table 3 shows the relationship between sample characteristics and hazardous alcohol use. Although all those who used alcohol hazardously were men, the relationship between gender and hazardous drinking was not statistically significant (P = 0.201). Similarly, there is no significant relationship between marital status, year of practice, religion, specialty of practice, the presence or absence of chronic illness, and hazardous alcohol use. Nonetheless, those who were older than 40 were more likely to use alcohol hazardously, and this was statistically significant (P = 0.017).
As shown in
As can be seen in Table 4 , of those who admitted experiencing current stressor (either relationship/marital, career, health or financial), a higher proportion (18.2%) were hazardous drinkers compared with 3.4% of those who were not experience any stressor and this was statistical significant (P = 0.012). Majority of the participants (66%) were experiencing stress in the area of their career (not in the table). Analysis of GHQ score in relation to hazardous alcohol use shown that a higher proportion of those who had GHQ score above average used alcohol hazardously. The association between GHQ scores and hazardous alcohol use was statistical significant (P = 0.000).
DISCUSSION
Hospital doctors play a significant role in the prevention of harmful drinking in the society, however, their disposition to alcohol use will influence significantly this role. In Nigeria, however, there are limited studies that have looked at the pattern of alcohol use among hospital doctors. This study looked at the pattern of alcohol consumption and the predictors of hazardous drinking among hospital doctors. Alcohol use was low among doctors studied compared to other countries where the prevalence of alcohol use was close to 100%. [23, 24] In our study, over 60% were abstainers with only approximately 7% either drinking hazardously or harmfully. This finding is in keeping with what was earlier reported by Issa et al. in another hospital in Nigeria [12] and Akvardar et al. in Turkey. [25] Issa et al. [12] reported that over 70% of doctors in their study were abstainers with only about 4% constituting hazardous and harmful drinkers. However, this is rather at variance with most findings in most Western countries. [3, 6, [26] [27] [28] For example, in a study by Rosta in Germany, [26] majority were moderate drinkers, only 9.5% were abstainers and with about 20% being hazardous drinkers similar to 18.5% reported by Joos et al. [29] in Belgium. Nonetheless, the proportion of doctors who were risky drinkers is lower compared with what obtained in the general population and patient population in Nigeria. [13, 30] There are studies suggesting that risky drugs and alcohol use in practicing physicians are no greater than in the general public or other professionals [31] [32] [33] or even lower. [12, 26] The lower rate of alcohol use reported among doctors may have resulted from their knowledge of negative consequences of alcohol, hence caution in the use of alcohol.
Several factors have been reported to influence hazardous drinking among doctors. In general, gender has been a recurrent factor influencing hazardous alcohol use generally. [34, 35] In this study, none of the females used alcohol hazardously; nevertheless, there was no significant relationship between hazardous alcohol use and gender. Similarly, other studies have reported a lower rate of hazardous/harmful drinking among female doctors [12, 28, 29] and other population. [30] The lower number of females with alcohol use and the absence of female gender reported with hazardous alcohol use in this study may have been influenced by culture and religion. In Nigerian culture, where this study was carried out, it is largely permissive of men to drink alcohol rather than women. Again, Nigerian societies have some prejudice against women who drink alcohol especially those who consume it in excess. This may also affect the degree with which women report their alcohol use. Besides gender, age is an important factor that influences harmful alcohol use. [12, 29, 30, 36] In this study, more respondents above 40 years had a higher rate of hazardous drinking compared to those below 40 years. In contrast, some authors have reported an association between younger age group and hazardous alcohol use. [12, 27] Some other authors, however, had reported findings in keeping with our result. [26, 29, 37] Possible explanation for this may be that older doctors may have been exposed to longer periods of alcohol use resulting in an increment in quantity consumed over time. Other plausible explanation is the possibility that older doctors have more money and time at their disposal; further studies need to explore this.
Factors such as the length or years of practice, specialty in which a doctor practice and marital status did not predict hazardous drinking. Similar pattern of alcohol use was observed in both surgical and nonsurgical specialties as in a previous Nigerian study. [12] A study from Germany, however, reported that working in surgical specialties predict hazardous drinking. [26] Some studies had reported a significant association between psychological distress and hazardous alcohol use in other population studied. [38] [39] [40] In this study, those who reported experiencing some level of stress were more likely to engage in hazardous drinking. Besides, those who scored above average on the GHQ score were also more likely to be hazardous drinkers compared to those who scored below the average score. Studies have shown an association between psychological or emotional distress and alcohol use, [30, [38] [39] [40] [41] [42] albeit the complexity of establishing a definite causal relationship. Regardless of the relationship, people who abuse alcohol are prone to occupational, relational, and other health problems that make them vulnerable to developing psychological distress. [43] On the other hand, some people with certain psychological distress may engage in alcohol consumption as means of coping. Conversely, significantly increased psychological distress of abstainers compared to light/moderate drinkers was demonstrated in another study, [43] [44] [45] and this was partially explained by abstainers having poorer social relationships than light/ moderate drinkers. The association between psychological distress and negative drinking consequences has been reported to be stronger among men than women. [46] CONCLUSION Hazardous drinking among hospital doctors appears to be essentially a problem of the male gender, especially among the older ones. Stress and other forms of psychological distress may play a significant role in predicting hazardous drinking among doctors. Therefore, efforts to reduce hazardous drinking among hospital doctors should focus on alleviating all forms of stress particularly career related.
Limitations of the study
The small sample size and the fact that the sample was drawn from just one center make it difficult to generalize the findings of this study to the general population of doctors in Nigeria. The strength of our findings lies in the fact that it adds to the body of knowledge about alcohol use among doctors in this environment.
